based settings that emphasize prevention, health maintenance, and management of chronic illnesses.
Evaluation of one integrated baccalaureate curriculum demonstrated that occupational health nursing was addressed in theoretical or lecture content. . However; community health nursing clinical practica still took place in traditional settings, such as visiting nurse associations. Experiences in occupational health nursing were limited to field trips, observations, or guest speakers. It also was clear that visiting nurse agencies were providing more individual client care and less population focused care due to limited .reimbursement for public health activities .
The community health nursing faculty agreed that home health nursing would continue to be a vital component of student clinical experiences. Increased participation in occupational health nursing experiences would extend the opportunity to develop skills such as teaching, program planning and development, assessing exposure to environmental hazards, and providing health promotion services. These placements would require adequate levels of interpersonal communication and assertiveness skills that are expected of senior nursing students.
The first phase involved inviting all members of the local constituent organization of the American Association of Occupational Health Nurses to discuss the potential for identifying occupational health nursing preceptors and planning appropriate experiences . A successful turnout of interested nurses revealed that several were strongly interested in developing a learning experience for students. Areas the nurses thought were appropriate for senior students were health education, plant walk throughs and planning, health fairs, injury management, as well as learning about workers' compensation and participating in programs to promote early return to work and rehabilitation.
The experience would have to foster achievement of learning objectives in an existing clinical practicum. In fact, the course objectives were designed to be implemented across clinical specialties, so this was not seen as an impediment. .
The community health nursing faculty agreed to pilot test the first practicum for one half semester for one clinical group of eight students, maintaining the traditional visiting nurse experience for the first half of the semester. This would allow the faculty to assess the students' strengths and weaknesses and acquaint the students with the potential experiences in the workplace before actually beginning the experience. The first group of practica included both single nurse units and one large manufacturing plant with a staff of five nurses and one physician.
Evaluation by students and occupational health nurses at the end of the pilot testing recommended extension of the experience to the full semester. They felt that orientation to the organization and participation in planned or ongoing activities required more than 6 to 7 weeks. It also was clear that becoming known to employees as the student nurse was an important part of the experience. More time was required for the employees to develop confidence in the student's ability to be a resource in the workplace.
At present the practicum experience is offered each semester to one clinical group of eight students by one faculty member. Usually, one student is assigned to each setting, 1 day each week for an 8 hour experience. Some settings may employ more than one nurse, and some settings accomodate two students in 1 day. Occupational health nurses participate for one semester a year rather than both semesters, unless the nurse requests otherwise.
The scope of practice of the occupational health nurse requires more autonomy than many students have observed in staff nurses in their more traditional practica. In addition to direct care, the practice of occupational health nursing includes education and counseling, management, and development and administration of employee focused programs. It requires a knowledge of nursing process and knowledge from other disciplines, such as environmental surveillance, rehabilitation, toxicology, and human resources (American Association of Occupational Health Nurses, 1994). Each setting is unique, and the skills required of the nurse are unique. Once the student realizes the extent of the individual nurse's practice, it is not unusual for the students to respond " But what should I be doing?" or "That isn't the nursing that I know."
In response, faculty provide the students with a listof learning activities that are mutually selected for each placement by student, faculty, and occupational health nurse. These activities include a workplace assessment that is intended to be dynamic and continue through the semester, a teaching learning project, individual injured client assessment and follow up, occupational health history taking, development of a presentation on the role AUGUST 1995, VOL. 43, NO.8 In addition to direct care, the practice of occupational health nursing includes education and counseling, management, and development and administration ofemployee focused programs.
of the occupational health nurse, an epidemiologic study of the occupational hazards of student nurses, attendance at an occupational health nursing professional meeting, and the use of case studies.
Very often, the nurse has a specific orientation plan for the student, which includes orientation to the organization and health care providers and programs such as employee assistance and physical therapy contracted with by the organization. Commonly, the next student response is "How can I do all this in one semester?"
FACULTY ROLE
The faculty role begins months before the actual experience takes place. The faculty member meets with the prospective occupational health nurse to describe the course objectives and identify activities in the workplace that are appropriate for student learning. The faculty also clarifies the responsibilities of the college and the responsibilities of the occupational health nurse's employer. Very often businesses have not had college student experiences and have concerns about legal responsibility to the student. A decision is made to use either a generic college contract or a letter of agreement. Most workplaces prefer a letter of agreement stating days of attendance, supervisory visits by faculty, and the type of activity students will require.
Very often the occupational health nurse is not sure of the value of placing a student in the organization or of the strategy to make the idea appealing to the employer. The faculty member can suggest specific roles to support the occupational health nurse's responsibility, i.e. planning and support for health fairs and programs, assistance with teaching programs and screenings, conducting surveys, or direct care of sick or injured workers under the supervision of the occupational health nurse. The faculty member clearly and firmly reiterates the role of the student as subordinate to the occupational health nurse and not a substitute in the event the nurse is not present.
Coordinating the activities of the group of students in these placements is a faculty role. Coordination occurs within the group setting by scheduling biweekly clinical group meetings and encouraging the students to share their learning experiences and meet the course requirements. Student evaluation is a faculty role. The faculty member visits each site on a rotating basis throughout the semester. The goal is to schedule on site visits with each student two to three times per semester, maintaining the utmost respect for the occupational health nurse's schedule and responsibilities.
The faculty member creates and maintains visibility for this practicum through active involvement in the local constituent of the American Association of Occupational Health Nurses. One faculty member maintains professional development through participation in an Educational Resource Center sponsored by the National Institute for Occupational Safety and Health and is involved in occupational and safety programs in the college and the community.
OCCUPATIONAL HEALTH NURSE ROLE
The occupational health nurse meets with the employer or immediate supervisor to secure support for the student experience. Very often supervisors meet with students for orientation. In one instance, the president of one large international company invited the nursing student to a planning meeting for the express purpose of demonstrating to the student the realm of possible involvement for nursing in improving company productivity.
The occupational health nurse provides an orientation to the company and the occupational health nurse's role in the organization. The occupational health nurse then meets with the student to specify the learning activities, sometimes choosing from the suggested list described earlier. The student confers with the faculty member for guidance as necessary. The occupational health nurse frequently arranges for off site visits to referral agencies or for students to attend educational programs designed for occupational health nurses. The occupational health nurse works with the student on a weekly basis to coordinate and supervise student activities in the workplace.
STUDENT RESPONSIBILITIES
These placements require excellent communication skills on the part of students, and for this reason are reserved for the senior year. Students make their first contact by telephone with the occupational health nurse and identify the time frame for the 8 hour experience. Students must dress professionally. This sometimes is a source of confusion for students. Some occupational health nurses wear street clothes, lab coats, white pants, or skirts.
Students are required to submit a written journal each week describing their schedule of activities for the day and the specific learning objectives for the day. The objective may be an identified course objective or a personal learning objective identified by the student. Students also are required to select and read an article each week from the occupational safety and health literature that is related to their learning activities. They write a synopsis of the article and include it with the journal. The intent of this requirement is to support 414 student learning and help the students to develop a scientific rationale for practice. Students also attend biweekly conferences and are expected to participate in group learning activities.
The clinical conference allows students to share their impressions, concerns, and new learning with peers. At the beginning of the semester, students usually express concern about the limited opportunity to practice technical skills. They also may report that much of what the nurse does is "not really nursing." The faculty member guides the students in identifying the elements of professional nursing practice that are evident.
One student reported that during a plant walk through she observed an employee working at a video display terminal work station that was too small for him. The employee was 6 feet 7 inches tall. The student, a young women who was 6 feet tall, told the group about her difficulties as a taller than average women and described the importance of feeling comfortable about oneself. She reported always being too large for student desks as she was growing up and even areas of hospital nursing practice where she felt physically uncomfortable because of her size.
A discussion of ergonomic principles stimulated the student to assess the employee's work station for specific hazards. The employee was new, needed the job, and hesitated to report his discomfort to his supervisor. The student, with the support of the occupational health nurse, located furniture that was more appropriate in size and wrote a proposal to the manager that resulted in ordering the new, more expensive work station. The student reported satisfaction with her efforts, but was surprised at the intricacy of ordering ergonomically correct furniture and the time it took for the delivery and set up. She gained the confidence of employees in the process. When she presented a health education project during the employees' lunch time later in the semester, many employees praised her for her observation of their colleague's problem and her success in improving the situation.
IMPLICATIONS FOR THE FUTURE
Curriculum revisions directed at preparing students for community based nursing practice support continuation of these efforts. The same model is being developed to provide school nursing clinical experiences. Enhanced faculty expertise in occupational health nursing is needed as the number of clinical placements increases. Historically, nursing educators have been reluctant to place baccalaureate students in settings where preceptors have less than a baccalaureate degree. Consideration should be given to the certification credential as an appropriate criterion for the selection of preceptors. Faculty may consider presentation of continuing education programs for the occupational health nurses to develop the preceptor role.
An innovative response to the lack of faculty prepared in occupational health nursing is the development 
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for Practice Successful Implementation of a Clinical Practicum in Occupational Health Nursing. Thomas, P.A. of internships in occupational health nursing with existing preceptors, perhaps in the summertime. If faculty can put aside traditional beliefs about nursing education and collaborate with nurses who are working in community based settings, the development of possible learning opportunities for students will evolve rapidly.
Occupational health nurses in practice can energize and stimulate nursing faculty to seek student experiences in the workplace. Individual nurses should offer their work settings for student placements and faculty observations. .Local constituent associations of the American Association of Occupational Health Nurses can invite faculty to attend continuing education offerings. Constituent groups can offer scholarships to students interested in attending occupational health nursing conferences.
Health care reform is being discussed at the national level, and incremental reform is occurring at the state level (O'Neil, 1993) . Nursing supports a system that is prevention focused and takes place in the community. Nursing education is required to shift to programs that provide new graduates with technologic skills along with the skills required to provide care in partnership with the .community. The shift requires new models for student clinical experience, including mentors, preceptors, and perhaps something as revolutionary as visiting scholar status in programs and courses that are not typical nursing student experiences. Creating new learning opportunities requires collaboration between nurses in academic and practice settings. This experience demonstrates a successful collaborative experience from the perspective of both groups.
